Results-When cervical specimens were collected with the brush as the first device, 92% of the culture-positive cases were detected, and when the samples were collected with the dacron-tippedswab first, 84% of the culture-positive cases were detected (p < 0.05). The first collected specimen detected 89% of the culture-positive cases and 81% of those that were positive by IDEIA. Conclusions-The study indicates that the AMI brush is superior to non-toxic, dacron-tipped swabs for detection of C trachomatis in cervical samples by cell culture but not by ELISA, and that the sensitivity could be improved by analysing multiple cervical samples.
Introduction
The means to detect genital infection by C trachomatis is still not optimal. Thus it has been estimated that only approximately 70-80% of infected cases will be detected by presently available diagnostic techniques.1-2 A number of factors can influence the liklihood of detecting the organism in clinical samples, such as the type of specimen analysed (cervical, urethral, voided urine etc), the sampling device and sampling technique used, the storage, and transport conditions as well as the laboratory analytical technique used.' 3 The purpose of this study was 
Results
Of the 673 women included in the study, 85 (12.6%) were found to be infected by C trachomatis. Of the 501 females in Group A, 64 (12.8%) were positive as evidenced by culture. Of the 501 samples collected by use of a dacron-tipped swab, 51 (10.2%) were culture-positive. They constituted 79.7% In Group B, 11 specimens were ELISApositive when the dacron-tipped swab was the first device used, while this was true for 10 specimens when the AMI brush was used first (table 4) .
The first collected specimens detected 86% (57/66) of the culture-positive cases and 81% (17/21) of those who were positive by IDEIA-1 1 1.
No samples collected with the AMI brush or the dacron-tipped swab were found to be cytotoxic.
Traces of blood were observed in 297 (44%) of the samples collected by the AMI device and in 152 (23%) of those collected by the dacron-tipped swab.
Discussion
The detection of the intracellular organism C trachomatis in tissue cell culture is related to the quantity of epithelial cells in the specimen collected.' The detection rate is dependent on the amount of chlamydia organisms (or antigen) present in the specimen and the toxicity of In total, 17 chlamydia-positive specimens were detected in samples collected both by the brush and the dacron-tipped swab. 13 The brush can induce bleeding from the friable cervical channel" and a cytotoxic effect on McCoy cells, when samples have been contaminated with blood, has been reported. Bleeding occurred in 44% of the the sampled cases using the AMI-brush and in 23% of the cases using the dacron-tipped swab. The bleeding did not seem to affect the detection of C trachomatis However, samples taken with the AMIbrush has a higher sensitivity for detection of C trachomatis by tissue cell cultures than when dacron-tipped swabs were used, which may be explained by the former sampling result in a higher number of epithelial cells in the specimen.
Dunilop et al'4 found that multiple endocervical swabs increased the sensitivity of detecting genital infection by C trachomatis. They found that the first collected swab iden- There was no difference in the subjective feeling of discomfort after sampling with the AMI and the dacron-tipped swab.
To sum up, our study demonstrated that the Accellone-Multi-Instrument is equal or superior to non-toxic dacron-tipped swabs for detection of C. trachomatis by cell culture of endocervical specimens and that duplicate endocervical specimens increases the sensitivity both when analysing the samples by culture and EIA in cervical samples.
